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peater schemes, and digital trunking—to their particular circumstances; in sparsely populated rural areas, financial and technical support may be especially critical. If the diffusion of high-capacity digital communication technologies and infrastructure (e.g., fiber-optic telephone lines) is allowed to rest with market forces, poor and rural areas may be left without access to a valuable resource (O'Connor, 1992). At the federal level, goals may include ensuring universal access to such technologies or developing mobile satellite communication systems that can overcome many of the constraints of conventional radio systems.
On-line Medical Control
On-line medical control depends on EMS communications capabilities to make direct medical guidance available to prehospital personnel caring for patients at the scene of an emergency and en route to an ED. In Chapter 5, on-line medical control was discussed principally in the context of applying sound protocols to guide prehospital personnel in caring for children and to guide hospital personnel in directing that care. The discussion here addresses the organization and operation of communications systems to provide on-line medical control.
In general terms, on-line medical control is provided to prehospital personnel via radio or telephone contact with designated personnel at a "base hospital." Many EMS systems rely on physicians, typically with emergency training, to provide this on-line direction. Communications mechanisms exist that can bring an attending physician on-line very rapidly, no matter where he or she is in the hospital at the time. In some systems, nurses, paramedics, or other personnel are authorized to respond to calls while acting under the supervision of a physician who retains the ultimate responsibility for medical control (Holroyd et al., 1986; Dieckmann, 1992b). Nurses who specialize in providing base hospital services are known as mobile intensive care nurses (MICNs) in some EMS systems.
Medical control for a transport team moving a critically ill or injured child from a referring hospital to a receiving hospital is a special case, in that the goal for interhospital transport is to provide care that resembles, as much as possible, the care expected from the receiving hospital. In this case, some experts recommend that the medical control director be a physician trained in either pediatric emergency medicine or critical care medicine; be experienced in fielding transport calls and suggesting treatment until the patient and team arrive at the receiving hospital; and be able to direct training programs, develop guidelines and protocols, and provide or facilitate follow-up exchange of information between the receiving and the referring hospitals and physicians (Orr et al., 1992).
In all cases, meeting the needs of pediatric patients requires that on-lineive for the mountainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
